Dyslexia, the most commonly identified learning disability, frequently goes unidentified in school age children, especially when children perform adequately on high stakes tests. The purpose of this paper is to aid speech-language pathologists (SLPs) in diagnosing children who have dyslexia. We address profiles of behavioral strengths and weaknesses that are characteristic of these children and we present sample evaluation profiles of a few children with dyslexia that we have tested over the past decade.
Defining Dyslexia
There has been a resurgence of interest in reading difficulties over the past two decades. A great deal of attention has been directed toward best educational practices for teaching reading (National Reading Panel, 2000; Moats, 2000) and best clinical practices for identifying and treating children with written language disabilities (Bishop & Snowling, 2004; Catts & Kamhi, 2005; Scarborough, 1990 Scarborough, , 1998 Snowling & Hulme, 2012; Stanovich, 2000; Woodruff & Lian-Thomson, 2007) . Reading difficulties have been found to affect around 80% of the children who are identified as having a learning disability (Lerner, 1989) . While is it commonly acknowledged that a disproportionate number of the school-age population are reading below the mastery level expected for their respective grades (National Reading Panel, 2000) , the root of clinicians' difficulties in identifying and treating children with reading difficulties is, in large part, due to our lack of differentiation among types of reading difficulties within this heterogeneous group of children who struggle with reading (Fletcher & Lyon, 2008; Pennington, 2006) . Numerous researchers have validated that reading difficulties can result from varying underlying causes (e.g., impoverished environment, disorder in language production and/or comprehension, disorder of phonological decoding and encoding; Fletcher & Lyon, 2008; .
While some children fail to acquire adequate reading skills due to a lack of opportunity and poor instruction, others fail to succeed in reading in spite of good environmental supports and overall adequate intellectual abilities because of disruptions in one or more domains of cognitive processing (Stanovich, 2000) . It is this latter group of children who should be identified as having a reading disability. As noted in a recent paper by Snowling and Hulme (2012) , reading disabilities can be broadly classified into two types: (a) dyslexia-a reading disorder that results from low level difficulties in processing phonological and orthographic segments that interfere with the student's ability to learn and remember sound-letter associations for reading and spelling and to develop automaticity for word-level reading and spelling; and (b) reading comprehension deficit-a reading disorder that results from deficits involving semantic, syntactic, and pragmatic skills needed to access meanings in spoken and written language. Both types of deficits can occur with varying degrees of impairment and are often associated with co-morbid difficulties in attention and processing speed (Pennington & Bishop, 2009) . Research shows that the more precise the remediation targets the specific deficits of the reader (e.g., working memory, phonological processing), the better the outcome (Aaron, Joshi, Boulware-Gooden, & Bentum, 2008; Morris et al., 2010) . This paper addresses the challenges involved in diagnosing dyslexia, the most common learning disability. The diagnosis of dyslexia is not confined to a specific profession. While often the diagnosis is made by an educational diagnostic team or school psychologist, speech-language pathologists (SLPs), and other professionals who have been well trained in the differential diagnosis of spoken and written language disabilities are often in a position to identify children with this specific learning disability.
Dyslexia affects approximately 7-10% of the school age population in all literate countries (Georgiou, Papadopoulos, Zarouna, & Parrila, 2012; S. E. Shaywitz, Shaywitz, Fletcher, & Escobar, 1990) . While there is no universal definition of dyslexia, researchers who study reading disabilities have put forth a definition of dyslexia for the purpose of differentiating dyslexia from other types of learning disabilities. Dyslexia is a neurodevelopmental reading disability that often runs in families and is characterized by primary deficits in word-level reading, decoding, spelling, and oral reading fluency that interfere with reading comprehension and other domains of academic achievement in spite of adequate listening comprehension, intelligence, and literacy learning opportunities, and instruction (Lyon, Shaywitz, & Shaywitz, 2003; Vellutino, Fletcher, Snowling, & Scanlon, 2004) . The reader may wish to refer to the definition adopted by the U. S. National Institutes of Child Health and Development (Lyon et al., 2003) .
The Diagnostic and Statistical Manual of Mental Disorder (DSM) published by the American Psychiatric Association, is the most widely used international source for classifying mental and neurodevelopmental disorders. In the DSM-IV (American Psychiatric Association [APA], 2000), dyslexia was assigned a specific diagnostic code (315.02); however, in the recent DSM-5 (APA, 2013), dyslexia no longer has a diagnostic code of its own and is classified under the more general description of a specific learning disorder (SLD), which includes disorders of reading, writing, and mathematics. Readers are referred to an article by Tannock (2014) on the implications of DSM-5 changes for clinicians and to a recent paper by Snowling and Hulme (2012) on the difficulties with past and present classifications of reading disorders in the DSM.
Neurobiological Bases of Dyslexia
Several theories have been proposed in an attempt to explain the varied cognitive profiles of persons with dyslexia yet none has adequately accounted for the multiple patterns of deficits observed clinically or in research studies (Fisher & DeFries, 2002; Heim & Grande, 2012; Pennington, 2006; Peterson & Pennington, 2012) . The most widely cited theories posit that some type of deficit in phonological processing lies at the basis of dyslexia (Stanovich, 1988; Vellutino et al., 2004) . Some researchers propose that dyslexia results from the poor quality of the phonetic representations of sounds in the language centers of the brain (Goswami, 2002) , while others suggest that the quality of the phonetic representations are intact but faulty mechanisms interfere with the transmission of sounds to areas of the brain where higher order verbal and visual processing occur (Boets et al., 2013; Ramus & Szenkovits, 2008) . Dyslexia runs in families with a heritability rate of around 50-60% (Pennington & Olson, 2005) .
However, studies of individuals with dyslexia show that this developmental disorder is not limited to phonological processing deficits that impact word-reading, spelling, and reading fluency but is also associated symptoms in more fundamental cognitive processes such working memory (Gathercole & Alloway, 2004) , attention (Valdois, Bosse, & Tainturier, 2004) , and speed of processing (Nicolson & Fawcett, 1994) . Table 1 , adapted from Lombardino (2012) , provides a list of the typical patterns of strengths and weaknesses commonly observed in individuals who have dyslexia. It is important to note that not all individuals who have dyslexia manifest all of these characteristics. Data supports the cogent tenets of some researchers that dyslexia manifests in multiple patterns of deficits, some of which are shared with other developmental disorders such as speech and language deficits and attention deficits (Pennington, 2006; Peterson & Pennington, 2012) . Examples of differences in the behavioral profiles of individuals diagnosed with dyslexia follow:
• Two students have notable deficits in word decoding, spelling, and reading fluency yet one student has a low average phonemic awareness score on an elision task and a severe deficit in rapid naming, and the other shows mild deficits in both phonemic awareness and rapid naming.
• Two students have similar levels of deficits in word recognition and nonword decoding on untimed tasks of word level reading while one student shows these deficits on both untimed and timed tests and the other exhibits deficits on only timed tests.
• Two students have notable deficits in word recognition, nonword decoding, spelling, and oral reading fluency yet one student scores in the low average range on select tests of spoken language that involve language formulation and/or working memory while the other student scores in the average or above average range on all tests of spoken language.
• Two students show deficits on tasks of word reading, nonword reading, oral reading fluency, and phonemic awareness while one student's spelling errors represent highly predictable phonetic errors and the other student's errors reflect the spellings of words that look similar to the target word.
• Two students show deficits on word reading, nonword reading, and oral reading fluency while one student exhibits above average reading comprehension and the other student's comprehension is low average.
• Two students show similar levels of deficits on tasks of word reading, nonword reading, oral reading fluency, spelling, and phonemic awareness while one student exhibits severe processing speed deficits on psychoeducational tests of cognitive abilities and the other exhibits low average scores on the same tests of processing speed. Poor use of conventions for writing such as capitalization and punctuation
Varying degrees of difficulties with handwriting for letter formation, consistency of letter forms, and consistency of spatial orientation of writing
Deficits in Other Academic Areas
Math skills that require rote memory for tasks such as multiplication and algebraic formulas and word problems that require holding and manipulating symbols in memory Accuracy of reading comprehension for all subjects due to deficits at the word-level for reading accurately and rate
Deficits in Cognitive Associated with Skilled Reading
Working memory on tests ranging from phoneme manipulation to digit span tests Processing speed on various timed tests including rapid naming, visual scanning, symbol coping and mathematics
Strengths in Skill and Cognitive Processes
Oral language abilities, especially for listening comprehension, that far exceeds fluency for word-level reading, text-level reading, and spelling Reasoning or conceptual abilities in language and non-language domains such as those needed in mathematics, computer science, engineering
Reasoning or conceptual abilities that far exceed reading and spelling abilities
Long-term memory
Varying degree of strength in visual-spatial abilities
Diagnostic Profiles of Individuals with Dyslexia
To aid SLPs in conducting and in interpreting both historical and behavioral data on children who have dyslexia, we have included assessment data on three children we have tested over the past 5 years. You will notice that the diagnostic batteries differ depending on the child's age. A reading assessment, regardless of the age of the individual, must include measures of phonological processing, sight word reading, decoding, spelling, and oral language. Comparing a child's listening comprehension and reading comprehension will help to determine if the reading difficulty is due to a comprehension deficit specific to reading or a comprehension deficit that occurs in both the reading and listening.
In the sample profiles presented in this paper, The Assessment of Literacy and Language (ALL) was administered to children in kindergarten and first grade because it measures oral as well as written language skills expected in young children (alphabet knowledge, phonics, rhyming, elision, sound categorization, sight word reading, and invented spelling). In older children, a wider range of tests was used to assess fluency of sight word reading and decoding (e.g., Test of Word Reading Efficiency) and text-level comprehension and fluency (e.g., Gray Oral Reading Tests-4) and to compare children's performance on timed and untimed tests of reading (e.g., WoodcockJohnson Tests of Achievement for word reading and decoding). Written language should be assessed in the areas of orthographic conventions such as punctuation and spelling, semantic and syntactic accuracy and complexity, and overall compositional organization cohesiveness. Other cognitive measures that help differentiate the type of reading disability include tests of verbal working memory and processing speed (Woodcock Johnson III Tests of Achievement and Cognition). A variety of tests can be used to assess these processes and are listed in numerous resources (Lombardino, 2012; Nelson, 2010; Paul, 2011) .
Case 1: Statement of Problem
Joseph Lauger is a 6-year, 5-month-old male who was is currently repeating kindergarten. Joseph was diagnosed with attention-deficit/hyperactivity disorder when he was 4 years of age and began taking Concerta at the age of 5. Mrs. Lauger, Joseph's biological mother, was concerned with his lack of progress in learning letter names and other skills taught in kindergarten. There is no family history of learning or reading difficulties.
Joseph was evaluated by a private SLP three months prior to the current testing. This testing revealed that Joseph has depressed skills in the areas phonological processing, spelling, and writing. He was not diagnosed with a reading disability at this time. Since this evaluation he has been receiving the Lindamood Phoneme Sequencing Program for Reading Spelling and Speech (LiPS) intervention twice weekly after school.
Literacy and Language Testing. The Assessment of Literacy and Language (ALL; Lombardino, Lieberman, & Brown, 2005 ) was used to evaluate Joseph's skills. The ALL spoken language subtests given to Joseph were basic concepts, receptive vocabulary, parallel sentence production, word relationships, and listening comprehension. His spoken language composite score of 114 fell at the higher end of the average range for his age, with his individual language subtest scores ranging from average to superior. The ALL emergent literacy subtests given to Joseph were letter knowledge, rhyme knowledge, elision, phonics knowledge, sound categorization, and sight word recognition. His ALL emergent literacy composite score of 89 fell at the low end of the average range for his age, with his individual emergent literacy subtest scores ranged from low average to mid-average. The 25-point discrepancy between Joseph's spoken language score and his emergent literacy score is significant and underscores his specific difficulty with written language as compared to oral language. Furthermore, Joseph's phonological composite score (sound knowledge only) of 98 fell in the mid-average range, while his phonological-orthographic composite score (sound-letter pattern knowledge) of 86 fell at the low end of the average range. The 13-point discrepancy between his phonological and phonological-orthographic composites is also significant and indicates that his awareness of the sounds that make up words is much better developed than his ability to apply this knowledge to letters for sounding out and recognizing words. Further, Joseph failed to meet the criterion-referenced score for the invented spelling subtest (27/32). Joseph's invented spellings indicated that his knowledge of short vowels was very weak (correct on 4/12 occasions), compared to his ability to represent initial and final consonants in words (10/12 occasions). A summary of Joseph's performance on the ALL test battery is shown in Table 2 below.
Summary. Joseph's performance on this battery of tests clearly supports a diagnosis of developmental dyslexia. His behavioral profile is consistent with the difficulties he experienced both last year while in kindergarten for the first time and this year while retained in kindergarten. According to Mrs. Lauger, Joseph's main difficulties are with learning the alphabet as well as letter-sound correspondences. Joseph demonstrated weaknesses in his letter knowledge, phonics knowledge and sight word reading on the ALL, performing at the low end of the average range in Jackson Wilson is an 8-year, 4-month old male in the second grade. He was diagnosed previously with attention deficit/hyperactivity disorder. Mrs. Wilson, Jackson's biological mother, is concerned because Jackson continues to demonstrate difficulty with word decoding, reading comprehension and writing despite receiving intervention at school and privately. Mrs. Wilson first became concerned when Jackson struggled with reading readiness skills prior to kindergarten. He was retained in kindergarten because of difficulty learning the names of the alphabet letters, matching letters with their sounds, and writing his name. Jackson received in-class intervention in the first and second grade; however Mrs. Wilson stated that this intervention did not appear to be effective. Mrs. Wilson reported that she was diagnosed with dyslexia as a child.
Oral and Written Language Testing. On the Comprehensive Test of Phonological Processing (CTOPP: Wagner, Torgesen, & Rashotte, 1999a), Jackson's scores ranged from below average on the elision subtest (7; 16th %ile) to average on the blending words subtest (10; 50th %ile). These scores correspond to a low average phonological awareness composite score (91; 27th %ile). His scores on the phonological memory subtests fell in the low average range on the memory for digits subtest (8; 25th %ile) and average range on the nonword repetition subtest (10; 50th %ile), corresponding to an average phonological memory composite score of 94 (35th %ile). Jackson's rapid naming subtest scores fell at the low end of the average range (rapid digit naming 9; 37th %ile and rapid letter naming (8; 25th %ile), corresponding to a low average rapid naming composite score (91; 27th %ile).
On the Test of Word Reading Efficiency (TOWRE: Wagner, Torgesen, Rashotte, 1999b) Jackson read 25 words correctly, corresponding to a poor sight word efficiency (75; 5th %ile) score. He decoded 11 nonwords correctly, corresponding to a below average sight word efficiency (87; 19th %ile) score. These two standard scores yielded a poor total word reading efficiency score of 77 (6th %ile).
On the Gray Oral Reading Test (GORT-4: Wiederholt & Bryant, 2001 ), Jackson's scores for both reading rate (4; 2nd %ile) and accuracy (5; 5th %ile) yielded a depressed oral reading fluency score (4; 2nd %ile). He was unable to quickly recognize most words and often substituted a word that looked like the target word. He seldom attempted to sound out unfamiliar words. Examples of Jackson's word-reading errors include feather for father, went for want, or for our, got for goes, and chair for car. Conversely, Jackson obtained an average score for reading comprehension (9; 37th %ile). His overall combined scores for fluency and comprehension yielded a depressed oral reading quotient (79; 8th %ile). Jackson's reading of the paragraphs was slow and inaccurate.
On the reading subtests from the Woodcock Johnson Tests of Achievement (WJ-ACH-III: Woodcock, McGrew, Mather, 2001a) , Jackson demonstrated weaknesses on the letter-word identification (80; 10th %ile), passage comprehension (86; 17th %ile) and word attack subtests (86; 17th %ile). He exhibited the most difficulty on the spelling (73; 4th %ile) subtest. Examples of Jackson's spelling errors include: sixs for six, or for our, wus for was, undr for under and hoos for house. Jackson spelled most words phonetically.
On the Clinical Evaluation of Language Fundamentals (CELF-4; Semel, Wiig, & Secord, 2003) , Jackson demonstrated well-developed expressive and receptive oral language skills. He obtained a high average score on the recalling sentences (12; 75th %ile) subtest and average scores on subtests for formulating sentences (11; 63rd %ile) and understanding spoken paragraphs (8; 25th %ile).
Finally, on the Test of Early Written Language (TEWL-2; Hresko, Herron, & Peak, 1996) , Jackson was shown the picture of the birthday party scene and asked to write a paragraph about it. Jackson wrote two lines of letters, with the only recognizable word being "the". It was difficult to read Jackson's writing sample because of very poor spelling and spacing between words. He spelled most words phonetically, demonstrating a lack of orthographic knowledge. He did use proper capitalization and punctuation. Jackson's handwriting was impaired in the areas of word spacing and letter formation; he used both capital and lower case letters within words. When asked to read his writing sample to the examiner, Jackson described the picture, not seeming to refer to what he wrote. A summary of Jackson's performance on the test batteries described above is shown in Table 3 below. Summary. Jackson's performance on this battery of tests, along with his positive family history for dyslexia, mother's observations, and academic performance, is consistent with a diagnosis of developmental dyslexia. He was retained in kindergarten for struggling with learning the alphabet, decoding, and learning to spell his name. He started receiving reading intervention at school in first grade, but this has made little impact on his reading and writing struggles. In addition to these early signs of a reading disability, Jackson's current profile of strengths and weaknesses points to a specific disability in written language. Jackson demonstrated weaknesses in phonemic awareness, word recognition, nonword decoding, reading fluency, spelling, and handwriting. However, despite these difficulties with written language, Jackson demonstrated solid oral language skills in the areas of using vocabulary usage and sentences memory. Furthermore, even though Jackson read the paragraphs very slowly and inaccurately, he was able to answer the comprehension questions with relative accuracy because he was using his strong oral language and world knowledge to fill in the blanks of the missing information. While Jackson's auditory comprehension of paragraphs was somewhat weaker than his performance on other oral language tasks, it still fell within expected levels for his age. Jackson demonstrates the profile typically seen in the individuals with dyslexia; that is oral language skills in advance of written language skills, more specifically, in the presence of depressed written language skills. His comprehension of language was well in advance of word level reading.
Case 3: Statement of Problem
Shaw Miller is a 12-year, 6-month old male in the fifth grade in public school. Mrs. Miller, Shaw's biological mother, brought him to the clinic because he continues to demonstrate academic difficulties in the areas of reading, spelling, math facts, and writing numbers despite receiving intervention in school. Shaw has an individualized education program (IEP) in school and receives pull-out reading intervention daily. Mrs. Miller reported a positive family history for reading difficulties in her biological family.
Oral and Written Language Testing. On the CTOPP-2, Shaw performed in the average range on the elision (9; 37th %ile) and blending words (9; 37th %ile) subtests and in the above average range on the phoneme isolation (12; 75th %ile) subtests, corresponding to an average phonological awareness composite score (100; 50th %ile) subtest. He performed in the below average range on the memory for digits (6; 9th %ile) and nonword repetition (7; 16th %ile) subtests, corresponding to a poor phonological memory composite score (79; 8th %ile). Shaw's scores on the rapid naming subtests ranged from poor on the rapid digit naming (5; 5th %ile) subtest to very poor *Score is more than one standard deviation from the mean.
Translation: The kid was whacking the piñata. The lady and the on rapid letter naming (3; 1st %ile) subtest, corresponding to a very poor rapid naming composite score (64; 1st %ile). Shaw's performance on this test shows weaknesses in both phonological memory and rapid naming with a relative strength in phonological awareness.
On the TOWRE-2, Shaw read 39 words correctly corresponding to a very poor sight word efficiency score of 64 (1st %ile) and 12 nonwords correctly corresponding to a very poor phonemic decoding efficiency score (64; 1st %Ile). These two scores were combined to yield a very poor total word reading efficiency score (62; <1 %ile). Shaw's sight word reading and decoding skills are significantly depressed for his age.
On the GORT-5, Shaw's scores for both reading rate (2; <1 %ile) and accuracy (3; 1st %ile) fell in the very poor range yielding a very poor reading fluency (3; 1st %ile) score. Shaw also obtained a poor score for reading comprehension (4; 2nd %ile). His combined fluency and comprehension scores resulted in a very depressed oral reading quotient (65; 1st %ile). Shaw read the paragraphs aloud very slowly and with very depressed accuracy. He was unable to immediately recognize many words and was unable to sound out many of them. Frequently he did not attempt to try to sound out the word and instead guessed based on how the word looked. Examples of Shaw's errors include her for here, are for our, even for every, there for where, and then for they. His comprehension of the paragraphs was commensurate with his reading fluency and below expected levels for his age.
On the WJ-ACH-III-NU, Shaw performed in the very low to low range on all reading and writing subtests: spelling (55), letter-word identification (55), passage comprehension (59), writing fluency (69), and word attack (78). Examples of Shaw's spelling errors include hough for house, ran for rain, tabil for table, and win for when. On the oral language subtest, Shaw performed in the average range for his age (oral comprehension 101).
On the CELF-4, Shaw demonstrated very well developed oral language skills on the Formulated Sentences (13; 84th %ile) and Understanding Spoken Paragraphs (9; 37th %Ile) subtests.
Shaw was asked to write a paragraph on a topic of his choosing. He chose to write about soccer. Shaw wrote only two sentences that were correct for sentence structure, capitalization and punctuation. In contrast, Shaw's spelling was very depressed for his age. He tended to use a phonetic strategy using one letter for one sound. Examples of his spelling errors include fafrit for favorite, activ for active, afletik for athletic, resin for reason, haf for have, shap for shape and runer for runner. A summary of Shaw's performance on the test batteries described above is shown in Table 4 below. Summary. Shaw's profile of strengths and weaknesses clearly supports a diagnosis of developmental dyslexia. In almost every reading and spelling subtest administered, he performed significantly below expected levels for a fifth grader. Although Shaw demonstrated average phonological awareness skills, he demonstrated depressed skills in the areas of phonological memory and rapid naming. His sight word recognition and decoding skills under both timed and untimed conditions were also very depressed for his age falling around the first percentile. Consistent with these scores, his reading fluency and comprehension were also very weak. Shaw's writing skills were equally depressed. His spelling errors indicated that he uses a phonetic strategy to spell most words, even common words such as haf for have and shap for shape. Shaw's spontaneous writing sample was not characteristic of a fifth grader's writing. He wrote only two very simple sentences. In contrast to his depressed reading, spelling, and writing skills, Shaw's oral language skills fell within the average range. Shaw's profile demonstrates a specific deficit in written language skills, in the presence of adequate oral language skills. This discrepancy between his very weak written language skills and strong oral language skills is a hallmark sign of dyslexia.
The above profiles are typical of children with dyslexia. In all of these cases, the children demonstrated a discrepancy between their spoken and written language skills. Each child demonstrated at least average oral language skills, with written language skills that were unexpectedly weak, particularly in the domains of spelling and orthographic conventions. In this way, children with dyslexia differ from many of the children routinely treated by SLPs. who have their primary deficits in oral language. Children with primary spoken language deficits may or may not show difficulties in phonological processing, sight word reading and decoding, but typically demonstrate a deficit in reading comprehension that is commensurate with their listening comprehension. Their writing skills are typically characterized by poor composition in the areas of sentence structure, morphology, syntax, vocabulary usage, and organization. Their overall language skill profiles are usually low and relatively flat, indicating a more global language deficit in contrast to the marked deficits in reading and spelling that characterize children with dyslexia.
Conclusions and Implications for Treatment
Among reading professionals, multisensory intervention is thought to be the most effective method to use with children who are struggling to learn to read and write. Multisensory techniques involve stimulating all learning pathways in the brain; that is visual, auditory, kinesthetic and tactile, in order to enhance memory and learning. In keeping with this methodology, when teaching a child the short vowel /a/, the child would practice listening to words with this sound, reading words with Support for multisensory instruction comes from teachers, as well as neuroscientists. The International Dyslexia Association (http://www.interdys.org/) is a good starting place for obtaining information on the diagnosis, assessment, and multisensory treatment methods that are effective in treating dyslexia. Birsh and Ghassemi (2010) suggest that one reason multisensory intervention works so well in teaching individuals with reading disabilities to read and spell is because multisensory experiences activate more neural pathways during language learning than uni-sensory experiences do. They posit that the presentation of information through multiple senses promotes the establishment of new neural networks, which facilitate more complete processing of the linguistic information in working memory. Along these same lines of thinking, other researchers make the point that it is easier to learn new information when the information is presented simultaneously through multiple senses (visual and auditory) than when it is presented to each modality separately (Mousavi, Low, & Sweller, 1995) . Multisensory reading and spelling instruction is simultaneously multisensory, systematic, and explicit and incorporates the five components of reading instruction identified by the National Reading Panel for effective reading instruction (phonemic awareness, phonics, fluency, vocabulary, and comprehension).
Accommodations, an important aspect of intervention for school children with dyslexia, allow children to access and retain information in ways that tap into their strengths as well as to demonstrate their knowledge in alternative ways. SLPs should be prepared to document the types of accommodations that will aid and assist these children. While extended time for taking tests that require reading and/or writing is the most commonly recommended accommodation, a wide range of accommodations for acquiring and demonstrating knowledge are available. The types and degrees of accommodations needed often vary with specific academic requirements. Hence, a student's need for specific accommodations should be reviewed regularly by teachers and parents to make sure the student's current needs for promoting optimal academic performance are addressed. The following list delineates specific classroom and test accommodations that are often very effective in helping children with dyslexia circumvent their reading and writing challenges:
• Providing extended time for classroom assignments and tests and high-stake tests.
• Administering tests orally.
• Allowing oral responses to substitute for written responses on tests.
• Providing access to the teacher's class notes or another student's notes.
• Allowing student to record lessons instead of taking notes.
• Providing student with written information on paper to avoid copying from the board.
• Allowing student use of a computer for all written assignments so that the student can use software to check spelling, punctuation, capitalization and sentence structure.
• Providing access to a spelling dictionary or electronic spell-checker.
• Providing audio versions of textbooks. Learning Ally (www.learningally.org) and Bookshare (www.bookshare.org) have thousands of books on audio. The student should read along with the books as he/she listens to the audio version to help increase comprehension.
• Allowing student to respond to assignments orally whenever possible, thereby reducing pencil and paper tasks. When this type of task is necessary, written assignments should be graded on content only. Alternatively, two separate grades can be given, one for content and one for writing mechanics (spelling, punctuation etc.).
• Allowing student to use a list of math facts or be allowed to use a calculator to alleviate memory demands.
• Allowing student to use of a list of steps for multistep math problems to alleviate the memory demands.
• Allowing student a reduction in homework assignments in all subjects as needed. The amount of homework required should be based on the time it would take students without a disability to complete the assignment. The number of problems or length of an assignment should be reduced, with feedback from parents, until the student is spending no more than 1 1/2 the amount of time on homework as a student without dyslexia would spend.
• Allowing student to take a course on cultural diversity, for example, in place of a foreign language. Because dyslexia is a language-based reading disability that interferes with learning one's native language, learning a second language is very difficult. These students may learn the vocabulary, but their proficiency with grammar and spelling of the second language is usually greatly impaired.
• Providing student with frequent breaks, such as after an assignment or test.
• Allowing student to answer fewer or different test questions.
• Allowing student to create alternate projects or assignments when large amounts of writing especially under time constraints, are required.
